(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [J war [] waL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RUL T

700139162037

06/01/09--01021--004 #3500

¢ 1191
BEL:

4

H

.uriv'»i

ro—

m

3355Y
q AdYL

¢ J
= I

3l

|2:h Wd 11 AVREO

TSN
-3l

\

5 14-07




1 QOVER LETTER
- TO: Amendment Section -

Division of Corporations

/
; A
NAME OF CORPORATION: T J /)I SN

DOCUMENT NUMBER: /2 OO Qo Qo & 7 LEo

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jes e /ﬂg‘@ E o

{(Name of Contact Person)

/
74// o & S LGN & 7 SE s an,

(Firm/ Company)

S/X/) A~ Hyrh o7

(Address)

Il e/ I=/0r, na SSY 7S

{City/ State and Zip Code)

For further information concerning this matter, please call:

ToSE 8L b= /o a( S5, €22 — /fo&y

{Name of Contact Person) {Area Code & Daytime Telephone Number}

. Encio5¢d is a-check for the following amount. made payable to the Florida Department of State:

' - : w— '—""/// e . -
$ ee [C]$43.75 Filing Fe€ & [T1%43.75 Filing Fee& []$52.50 Filing Fee
Certificate-6f Status Certified Copy Certificatg.of Status
rd (Addppnﬁ copy is Cecl;t,if Copy

et Lpe osed) : ditional Copy

= “ is enclosed)

S . ~\\\ /

ailing Addr > Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Division of Corporatjon
P.O. Box 6327
Tallahassee, FL 3231 /



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2009

JJH,INC. -
3721 NE 44TH ST
OCALA, FL. 34479

SUBJECT: J J H, INC.
Ref. Number: PO0000069460

We have received your document for J J H, INC. and check(s) totaling $450.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

—— The designation of the registered office and the registered agent, both at the
—_‘same Florida street address, must be contained within the document pursuant to

= Florida Statutes. The reglstered agent must sign accepting the designation as
— required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f|||nq of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number; 509A00014756

g;jo ~ 2SE - ?70;/

Divigion of Cornoarationg - PO ROX 6327 - Tallabhaacecae Florida 29214



A
FLORIDA DEPARTMENT OF STATE 5 J

Division of Corporations

April 23, 2009

JJH, INC. O{da;w' R
3721 NE 44TH ST . T e, 4
OCALA, FL 34479

SUBJECT: J JH, INC.
Ref. Number: POOO00069460

We have received your document for J J H, INC. and your check(s) totaling
™. $450.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ngjﬁ/ The name of the above listed entity is no longer available. Please file an
’ ,,gme‘nel(pent changing the name of this entity. The amendment filing fee is
< $35.00.% D—

\H\—efdé to complete your filings, both’the reinstatement application and name
change amendment must be submitted together with the applicable fees for
processing.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sigh accepting the designation as
required by Florida Statutes.

*P(ease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. R

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Sean Toner
Senior Section Administrator Letter Number: 708A00013686
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' Articles of Amendment ?: ’ { E D

to '
Articl fl i
rticles o :i'cot'poratlon 09 MAY 1) PH 4: 2
_ _ ) SECRETA
\ T T L /YC. Aﬁ&S%EFQFFE(S??]ISA

(Name of Corporation as currently i filed with the Florida Dept. of State)

D O Qo o 6 TGO

(Documcnt Number of Corporatlon (if known)

\

Pursuant to 't]hc provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amfndment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
j—..j‘h . o;,,\/ﬁ //vQ_

The new name must be dislingui.shab!e and contain  the word “corporation,”  ‘'company,” or .
“incorporated’’ or the abbreviation Corpn” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or

L1} T ’—_—__«_ ey i amna - f B ) i .
“Co”. A prafess:ona[ corporation name musl confain the word ~charfered,” “professional

association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 372/ Y E 17[6/%6
(Principal office address MUST BE A STREET ADDRESS ) T /
- _JIkEE

oe FLr e 34T
. Enter new mailing a. ress, if applicable: . /
¢ (ﬁ’latiling addresL MA (}i’dBEA ;OSTIOFT‘ICE BOX) 372 / A/ < 45[7% 'Y 7/ k}/ /
ot @le  FAla
SSYZ5 g(y

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent. \\
New Registered Office Address: (Floric?niew address)
, Florida
™ ) (City) ™~ (Zip Code)
~. Y, _

New Registered Agent’s Signature, if c;l\an)ging Registered Agent:
I hereby accept the appointmeni as registere \qgem. I am familiar with and accept the obligations of the
position. \ .

Signature of New Registered Agent, if changing

Page 1 of 3
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.

if amending the Officers and/or D.irectors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address_ Type of Action
Tode pLCoFh 27 S (28 ey
OQG’l@ /V/ 0O Remove
DS IYT2

TRiR AL iy pPAs Y5 BRI

LAY A [ Remove
G e [~ 5FYid

A/zce/a//z 24U el 3829 e B Rdd

L2 P L. ___ 0 Remove
Jdela /~/ 249Y73

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not co tnmed m the amendment itself:
(if not applicable, mdzcate N/A)

Page 2 of 3



:l“he date of each amendm;mt(s) acioption: %72 y’ 09

Effective date if applicable:

(ro more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

' ' : 'n'_‘ (1]

by

{vating group)

Q) The amendment(s) was/were adopted by the board of directors without sharehclder action and shareholder
action was not required.

m/The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

Dated f ’2 (? 7

a Signature X@

{(Bya %ﬂ:tor president or other officer — if directors or officers have not been
selectdd, by an incorporator — if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

— 2((}055 W PRude (o

(Typed or printed name of person signing)

~ N PrEsoew =

" (Title of person signing)

Y
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